Practicing physicians have even more serious decisions to make. There is practically no diagnostic procedure, drug, or physical method of treatment which does not entail some risk-usually negligible, sometimes 30 potentially harmful only to the rare allergic person, but occasionally definitely constituting a dangerous procedure which nevertheless still is indicated because of the presence of a still more dangerous condition seriously threatening life itself. Here the decision vitalI y affects someone other than the person making the decision and thus carries with it a proportionately greater degree of responsibility. No wonder physicians have poor records with regard to stomach ulcers and coronary heart disease! As to physicians in public health work, they are often faced with decisions which affect vitally inhabitants of a whole county, city, state, or even the entire country. Probably the only reason their ulcer and coronary rates do not shoot off the top of the chart is their common practice of sharing the making of major decisions with others, such as a board of health, an advisory committee of experts, or an executive committee or board of directors, in the case of a voluntary health agency.
During this past year, several groups have wrestled with the pros and cons of subjects of special interest to workers in the tuberculosis and respiratory disease fields. After these groups have attempted to balance the risks and values involved, they have come forth with certain conclusions and recommendations .I .Ir"1 Y mal which they believe to be the most sound in the light of current knowledge. Two of the areas which have been explored in this manner this past year of particular interest to tuberculosis workers are radiation effects and BCG.
With regard to radiation effects and their relationship to the taking of chest X-rays, two major statements have been released within the past two months: one by the United States Public Health Service, and one by the medical section of the National Tuberculosis Association, the American Trudeau Society. These two statements are in substantial agreement. Both groups conclude that the benefits of chest X-raying ordinarily outweigh the potential dangers, but stress the importance of expert checking of the X-ray equipment to eliminate unnecessary and scattered radiation, of the operation of X-ray machines by properly trained personnel, and of giving priority in chest X-ray screening programs to groups of individuals most likely to yield significant numbers of pathological conditions.
With regard to BCG vaccine, here again two statements have been released within this past year-one by the Research Foundation of Chicago and one by the United States Public Health Service, each based upon recommendations of an advisory committee. The Research Foundation of Chicago is really primarily a voluntary agency to promote the more widespread use of BCG. It is understandable, therefore, that the tone of the report from the Research Foundation gives the impression that there is room for a much more widespread use of BCG than at the present time; whereas, the statement from the U. S. Public Health Service implies that although there may be some further extension of the use of BCG in this country, the potentialities of such use are not great. The actual factual statements in the two reports are pretty much in agreement: namely, that BCG is as safe as or safer than many other vaccines which have been used extensively; that such vaccination usually produces a certain degree of immunity to tuberculosis; and that it eliminates the tuberculin test for further use in the vaccinated individual, since successfully vaccinated persons develop a positive reaction.
There is some difference between the two statements with regard to the value of the tuberculin test. The principal difference is the stress in the Public Health Service statement that most cases of tuberculosis today in the United States are coming from old reactors to tuberculin, who, of course, are not eligible for BCG vaccine. What it boils down to, in my opinion, is that if tuberculosis in a group is primarily the result of exogenous infection, BCG is indicated; if it is primarily due to endogenous infection of long standing, it is not. Unfortunately, with regard to both the radiation statement by the Public Health Service and the BCG statement by the Research Foundation, exaggerated interpretations have been given to the public. The headlines of many newspapers based upon a press release from the United States Public Health Service on radiation effects seemed to indicate that Surgeon General Leroy E. Burney was recommending that all chest X-ray surveys be eliminated, which, of course, was not what he said. Similarly, some public relations people have broadcast letters which give the impression that everyone in the United States should be vaccinated against tuberculosis by means of BCG, which, of course, is not the recommendation of the advisory committee of the Research Foundation, and if put into practice in this country at this time would be very unfortunate.
The scales used in public health policy decisions are pot the finely machined instruments of precision to which we are accustomed in the laboratory. Furthermore, even the various weights put on the pans vary from time to time in their value. Thus, the loss of the tuberculin test, which is one of the principal deterrents to more widespread use of BCG, is given progressively greater weight in an area where exogenous tuberculous infection becomes progressively less important, since under these circumstances the tuberculin test acquires greater diagnostic value, becomes the best criterion of the prevalence and trend of spread of tuberculous infection in the community, and is a valuable preliminary screening tool in case finding to reduce the number of chest X-rays required. Or, to take the question of radiation effects, which until very recently were considered to be absolutely negligible so far as chest X-rays are concerned, the best available information still indicates that such a small amount of radiation as involved in the usual chest X-ray is relatively unimportant; but it may be that as further information accumulates, this may be given a greater relative weight than we are inclined to give it at the present time.
And so, inevitably, the pointer swings back and forth, and even with the same subject under evaluation, the pointer finally will come to rest a few points to the left or to the right according to the individual or group doing the weighing. Actually I am more impressed by the narrowness of the range of the final excursion of the needle in these statements brought out by responsible groups of men of experience than I am by the variations. What we have to watch out for is the person who, through misinterpretation or with an axe to grind, slips in a thumb on one pan or the other.
